INTRODUCTION
Optic disc pit (ODP), also known as atypic coloboma is attributed to incomplete closure of the fetal fissure. ODP usually occurs during the first trimester of embryogenesis [1] . It occurs in less than one in 10 000 people [2] . An ODP appears as an oval or round, gray, white, or yellowish crater-like depression in the optic disc. ODP is frequently situated in the temporal or infra-temporal region of the optic disc [3] . ODP varies from one-fourth of a disc diameter to one-half or more disc diameter in size and depth, and unilateral in 85-90% of cases [4] . Visual acuity usually remains unaffected unless the patient develops a serous retinal detachment of the macula. Although ODP is a rare condition of the optic disc, most of the patients with ODP develop serous macular detachments [1] . Approximately one-third to two thirds of patients with optic pits develop serous macular detachments. These may occur during childhood or late in life but are most common between the ages of 20 and 40. Although spontaneous reattachment has been reported, most eyes with macular detachment associated with an optic disc pit have a relatively poor visual prognosis [5] [6] [7] .
In this paper we present a child who ODP with serous macular detachment which is a rare abnormality. The patient's father was informed and then a written informed consent was obtained.
CASE REPORT
A 9-year-old child presented to us with complaints of blurred vision in right eye started a week ago. On examination, her uncorrected visual acuities were 10/10 left and 4/10 right eye. There was no improvement with correction. Both anterior segments were normal, with normal intraocular pressures. Indirect ophthalmoscopy and slit lamp biomicroscopy showed ODP along with associated serous macular detachment in the right eye (Figure1) and the left fundus was normal. Optic disc pit located temporally and was one-third of the disc diameter.
She underwent optical coherence tomography (OCT) showed subretinal fluid accumulation in the macular area on the right eye ( Figure 2 ). The patient was followed for one month, but we did observe any recovery and the corrected visual acuity was 1/10 on the right eye. The patient's father was informed that the treatment of her right eye and a barrage laser photocoagulation to the peripapillary retina was applied ( Figure 3 ). In addition, he was informed that vitreoretinal surgical intervention may be performed if necessary. Two months after the photocoagulation we did not find any improvement; so we planned to perform pars plana vitrectomy (vitreoretinal surgery). However, the patient's father disapproved the recommended treatment and the patient was followed up closely.
DISCUSSION
Optic disc pit is a rare congenital abnormality of the optic disc, which does not cause patients to complain unless macular involvement occurs. In many cases, optic disc pits are incidentally discovered at routine fundus examination. It has been known that it may develop serous macular detachment, which causes serious vision loss in great amount of optic pits.
Patient age at the onset of the macular detachment associated with optic disc pit is variable, with a mean of 30 years [8] . The serous macular detachments that may affect visual acuity are usually related to pits in the temporal region of the optic disc [9] . The mechanism of production of the subretinal fluid associated with a serous retinal detachment is still unclear. The most popular theory is that fluid from the vitreous leaks through the optic pit and fills the sub-retinal space [10] . Optic disc pit is most commonly unilateral as in this case [3] . However, bilateral cases have been reported [11] .
Treatment includes argon laser to the peripapillary region, pneumatic displacement of the submacular fluid, macular buckling surgery, vitrectomy combined with laser and/or gas injection [9, 12] . Attempts to repair the macular detachment and improve visual acuity should be considered before prolonged detachment results in irreversible degenerative changes [12] .
Only a few pediatric cases managed with vitrectomy surgery have been reported in the literature. Snead et al. reported a case of a 9-year-old boy with optic disc pit maculopathy successfully treated with vitrectomy, endolaser, and SF6 tamponade without internal limiting membrane peel [13] . Hirakata et al. treated an 8-year-old girl with vitrectomy and gas, while an unusual posterior hyaloid strand connected with the optic disc pit was removed with forceps [14] . Laser photocoagulation followed by vitrectomy, internal limiting membrane peeling, and gas tamponade was performed with favourable results by Ishikawa et al. in a 7-year-old girl with optic disc pit maculopathy [15] . Ghosh et al. retrospectively reviewed the outcome of vitrectomy, laser photocoagulation, and gas tamponade in 7 patients; among them 2 were children, 7 and 11 years old. In both patients, the macula was flattened postoperatively; however, 1 of them required further surgery [16] . Recently, Georgalas et al. treated a 5-year-old boy with vitrectomy, internal limiting membrane peeling, and air tamponade [17] .
We perform the barrage laser photocoagulation to the peripapillary retina at the first step. Two months later we observed that the retinal detachment persisted but the father of the patient refused further treatment. Although congenital ODP with serous macular detachment in a child is a rare clinical condition, ophthalmologists should be aware of the lifetime risk of serous macular detachment in patients with congenital ODP and take into consideration the possibility of central visual acuity loss with this complication. The barrage laser photocoagulation to the peripapillary retina may not be enough for those patients and further surgical treatment may be necessary. It should also be remembered that maculopathy may develop in the eyes at different times. The patients should be informed about the vision loss and followed closely. 
